To receive your CEU certificate, please mail f camoue neau

this completed form to:

Good Samaritan Hospital Good Samaritan

Attn: Tim Hoffman, EMS Manager C LASS ROSTE R Health Systems

PO Box 1990

Kearney, NE 68848-1990 EMS TRAINING AGENCY
TOPIC: DATE: LOCATION:

Name (Please Print) Address (Street, Town, Zip Code) EMS Affiliation E-Mail Address




